INTRODUCTION
Infantile myofibromatosis (IM) is a rare mesenchymal tumorous disorder characterized by benign myofibroblastic proliferation in the skin, subcutaneous tissue, muscle, bone and visceral organs (1) (2) (3) . Most of the patients (88%) present within the first 2 years (1-3). IM may occur in a solitary form (myofibroma) or multicentric form (myofibromatosis) (2) . In the multicentric form of IM, the bone is often involved (57%), but only 9% of cases may occur in the bone as the solitary form of IM. The most common location of the solitary bone lesion is craniofacial bones (1) (2) (3) (4) (5) (6) .
There are only a few case reports describing the magnetic resonance (MR) imaging features of solitary IM of the skull (4-6). We report the MR imaging findings of solitary IM arising in the temporal bone with literature review.
CASE REPORT
A 10-month-old boy had a painless palpable lump in the right temporal region. The lump persisted unchanged for 4 months since the time when his mother had incidentally found it. He had no significant medical or family history. On physical examination, the lesion was firm and non-tender. No other mass or lymphadenopathy was present. The laboratory findings were unremarkable.
Radiographs of the skull demonstrated a 2.5 cm sized well-defined expansile osteolytic lesion with a thin sclerotic rim in the right temporal bone (Fig. 1) . MR images showed a well-marginated, biconvex, oval-shaped mass in the diploic space of the tem- 2A, B). On gadolinium enhanced T1-weighted images, the lesion showed intense heterogeneous enhancement (Fig. 2C, D) .
Initially, Langerhans cell histiocytosis arising in the skull was considered radiologically before surgery.
Surgical excision of the tumor was performed. The tumor was attached to the dura mater with a granulation tissue-like membrane and tumor invasion was not seen. On gross examination, a well-demarcated, grayish-white solid tumor was present, measuring 2.5 × 2.4 × 1.5 cm (Fig. 3 ). Microscopically, low-power magnification showed a nodular appearance. The tumor showed spindle cell proliferation with a fascicular pattern ( (2) introduced the term 'IM' , and they classified the disorder into two groups; solitary form and multicentric form. In the solitary form, the most commonly affected site is the head and neck region, followed by the trunk and extremities (2) . These tumors are usually found in the soft tissues (skin, muscle, and subcutaneous tissue), but they are also found in the bones (9%), as seen in our case. The multicentric form is found in the soft tissues and bones, but it also involves the visceral organs (2, 3).
Most of the cases (88%) are diagnosed in the first 2 years (2).
Clinically, the patients usually present with a palpable, painless mass in the soft tissues. Visceral lesions cause different symptoms according to the organs involved (1-3).
The etiology is unknown. Congenital cases have been reported with an autosomal dominant and an autosomal recessive inheritance pattern. Another hypothesis is the intrauterine estrogen The radiographic finding of the bone lesion of IM is a wellmarginated osteolytic lesion with or without sclerotic rims (3-7).
Skull lesions tend to be round in shape and 1-4 cm in size, and they usually involve the temporal and parietal bones. They can expand the inner and outer cortical tables, but periosteal reaction is rare (4-6). On computed tomography (CT) scans, the lesions appear hypodense or isodense to the brain parenchyma with marked and homogeneous or heterogeneous enhancement (4-6).
A few case reports have described the MR imaging features of IM arising in the skull (4-6). In the previously reported MR images, IM arising in the skull usually appeared as a soft tissue mass in the skull with low signal intensity on T1-weighted images, high signal intensity on T2-weighted images and intense homogeneous or heterogeneous enhancement (5, 6). Okamato et al. (4) reported IM in the skull which showed intermediate signal intensity on both T1-and T2-weighted images and it enhanced heterogeneously. The MR appearance was similar to that in the author' s In conclusion, solitary IM of the skull is a relatively rare entity, and MR imaging findings seem to be nonspecific and variable.
However, IM should be considered in the differential diagnosis of a case of a well-defined soft tissue mass of infancy arising in the skull. 
